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“Regular Fellers” 


When it comes to washing up, regular fellers like and prefer 
regular towels that enable them to do a real job. A. P. W. 
Onliwon Towels. Plenty big. Double-folded Onliwon Towels 
are doubly strong and absorbent — just what you should install 
in all your school washrooms. Economical. Two Onliwon 
Towels do the work that takes four or five ordinary and inferior 
towels. The sanitary Onliwon Cabinet effects sure savings 
because it staves off waste and prankish handling by lively young- 
sters. Besides, these Cabinets protect Onliwon Towels from 
germ-laden dust and dirt. Order A. P. W. Onliwon Towels 
along with the companion service, A. P. W. Onliwon Toilet 
Tissue, for your coming term. 


Pioneers for Cleanliness Since 1877 


A. P. W. Paper Co., Albany, N. Y. 
Please send free of charge material checked below: 
O A supply of A. P. W. Onliwon Towels and Toilet Tissue for 
testing. 
O Booklet—Two Hands Go to School. 
Booklet—Lave and Learn. 
Folder—Every Day Children Are Killed by Dirty Hands. 


Please mention THE BULLETIN when corresponding with its advertisers 
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Cough Relieved 
WITHOUT OPIATES 


Kres-Lumin, an agreeable fluid preparation, has solved 
the problem of administrating a non-narcotic expectorant and cough 
sedative, which is efficient and well tolerated by adults and children. 
It is also recommended for use in Whooping Cough. 


Dose : For adults, 2 to 3 teaspoonfuls three or four times daily. For 
children 2 to 1 teaspoonful. 


sounce dotties RES-LUMIN 


Reg. U.S. Pat. Off. & Canada 


Winthrop Chemical Company, Inc. New York, N. Y. 


Factories and Laboratories: Rensselaer, N. Y. 


Chocolate Drink 
in the Schools? 
KKrim-Ko (chocolate flavored, sweetened par- 


tially defatted milk — added tapioca, salt) 1s ; 


a splendid drink for children who do not drink ars 

enough milk. It is rich in vital calcium and \ 
MEDICAL 

contains all the food energy value of stand- ASSN. 


ard milk. Krim-Ko is made with a chocolate oy 
flavored drink base that has been accepted by 
the Committee on Foods of the American 
Medical Association. Ask the dairy which 
supplies your schools to use this accepted 
drink base in their Chocolate Flavored Drink. 


KRIM=KO COMPANY 
4830 S. Turner Ave., Chicago, Ill. 
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Our Aim 


Cuarces H. KEENE, M.D. 


President, American Association of School Physicians 


What should be the aim of the American Association of School Phy- 
sicians ? 

The basic aim should be the conservation and betterment of the menial 
and physical health of the children and youth in the schools and colleges 
of America. 

In the winning of this war—and it is a war; a war against pestilence, 
ignorance, prejudice, commercialism, and intrenched privilege—there are 
numerous objectives along the way—stepping stones by means of which 
we may attain that aim. 

One of the major measures needed is a closer and more hearty coopera- 
tion between school physicians and others working in the schools. ‘ 

Since they usually work under the same direction and supervision, the 
cooperation between school physicians, school nurses, and the personnel of 
school clinics ordinarily is good. 

Cooperation with the teaching force oftentimes is not particularly en- 
thusiastic. The success of school health supervision depends so largely 
on the class room teachers that no effort should be spared to secure their 
interest and help. Any overbearing attitude, any effort to gain an objec- 
tive by dictum rather than by reason, any insistence on numerous reports, 
any attempt to drive instead of to lead, will be fatal to securing their 
cooperation. Because of their direct daily contact with the children, and 
because of their ability to reach the parents through the children, their 
help is peculiarly necessary, if we care to secure any large percentage of 
correction of defects or any great number of immunizations. 

We should get it firmly fixed in mind that the success of our program 
is largely-—and should be almost wholly—judged by the percentage of 
physical defects corrected and of immunization secured. To base our 
claims largely on the number of children examined or on the number of 
defects found is outmoded. A large number of examinations in propor 
tion to the number of doctor hours usually indicates hurried and careless 
—and, therefore, inefficient work. 

?arent Teacher Associations are potent factors. Properly informed 
and led, they are a powerful bulwark against reactionary health tenden- 
cies, whether these be a desire to cut health supervision costs at the 
expense of the children, or the efforts of ignorant, prejudiced, or venal 
anti-health groups in the community. Unstinted praise should be given 
this group for emphasizing early (pre-school) physical examinations. 
The Summer Round Up of the National Parent Teacher Association 
should, however, put more emphasis on the correction of physical defects 
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found. The thirty per cent of corrections secured (in 1933) is not suffi- 
cient. It is part of the school physicians’ job to get this percentage 
increased. Here, truly, “a stitch in time saves nine.” 

School physicians should seriously interest themselves in the health 
training and instruction of the children under their supervision. They 
should know what is being taught, whether it is scientifically accurate, 
whether it is the whole truth or only a half truth. They should learn what 
efforts are made to have children apply to daily acts and habits the infor- 
vation given them. Health information is peculiarly useless unless 
ica to life situations. 

The school physician should be especially active in his contacts with 
teachers, parents, and pupils to controvert on every occasion the pernicious, 
blatant, and intentionally misleading advertising that pours upon teachers, 
parents, and children from the advertisements in newspapers, magazines, 
and worst of all—because it is frequently mixed with interesting and 
attractive entertainment—the radio. Unfortunately a large proportion of 
our people, old and young, believe that any statement appearing in an 
advertisement must be true. So far as health matters are concerned, the 
reverse is frequently the real case. 

In addition to these factors that concern us most intimately in the school 
health program, there are others of which we should be conversant and 
with which we should heartily cooperate. 

Special classes for children who are physically or mentally below par 
have become a fixture in educational procedure. In the best type of 
organization and administration, these are a part of health supervision. 
Uniortunately, however, they oftentimes are placed in a separate section 
or bureau of the school department. The medical supervision of these 
should be particularly interested and intensive. | wide-awake school 
physician can be of inestimable value to the teachers and pupils of these 
classes. 

Then there is the physical education group and its activities. More 
intimate cooperation between this group and the school physician is one 
t | the flaming needs in most school systems. One group seldom under- 

ands the other. Only when both groups are led by the same understand- 
ing director, familiar with both fields, are the best results obtained. Each 
group should try better to understnd the other. To discuss adequately 
the possibilities of cooperation here would, in itself, require a lengthy 
article. 

School physicians should be constant learners. We should reach for 
every possibly source of scientific or educational information that may 
help us to new developments or to a better technique. School health 
supervision has become highly technical and of wide scope. From text 
books, medical, sociological, and educational journals, from attendance 
at medical, public health, and educational meetings, and, possibly best of 
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all, from visits to other school systems for observation and study, we have 
an ocean of available interesting and helpful material, which we should 
use. 

Here, then, lies our path before us. We should understand and work 
for the whole child—not merely his heart, or lungs, or tonsils. Informa- 
tion, eagerness for the best, sympathy with the aims and ideals of fellow 
workers in related fields of education, and that subordination of self 
which leads to cooperation are the means by which the war for better 
health of children may be won. 


CHARLES H. KEENE, A.B., M.D. 


President Keene received both his academic and medical degrees from 
Harvard University. For several years he practiced medicine in Boston 
and in Lowell. From 1909 to 1919 he was Director of Hygiene and 
Physical Education in the Pennsylvania State Department of Public In- 
struction. From 1925 until now he has been Professor of Hygiene and 
Director of Physical Education in the University of Buffalo. 

He has been officially identified with several national health organiza- 
tions to which he has contributed much. 

He is the author of many articles in the field of school health and 
physical education and of several text books on School Administration 
and Hygiene. 

He has a broad conception of the fundamental principles of school 
medical inspection and health service. Under his able leadership the 
American Association of School Physicians should greatly increase its 
usefulness. 


AT YOUR SERVICE 


Beginning October 1, 1934, the Secretary-Treasurer of the American , 


Association of School Physicians will devote most of his time to the Asso- 
ciation and its BULLETIN. 
Through him the service of the Association will be available to school 


physicians, the medical, dental, and nursing professions, and to all “iD 


interested in the promotion of greater efficiency in school medical inspe 
tion and health service. 

The Association in an endeavor to increase its helpfulness, seeks the 
participation of educational, health authorities and others in a united pro- 
gram for better mental, physical and community health. 

Unity of action gets best results for unity of purpose, health. 

Such unity of action and results is best accomplished by each one giving 
and receiving assistance to all others. 

Such will be the endeavor of the American Association of School Phy- 
sicians. We urge your participation in the endeavor. 

Enlist in the mobilization of physicians for medical leadership. 
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PENNSYLVANIA ASSOCIATION OF SCHOOL PHYSICIANS 


e 
d The Pennsylvania Association of School Physicians held its Annual 
Meeting in Pittsburgh on September 20, 1934. 
k The meeting was large and enthusiastic. President J. M. Quigley of 
\- Clearfield presided. The following excellent program was presented. 
v Address of Welcome—Dr. R. P. Moyer, Director of Department of 
Health, Pittsburgh, Pa. 
4 Scarlet Fever Control—In the City—Dr. H. J. Benz, Bureau of Child 
Welfare, Pittsburgh, Pa. 
jy e In the State—Dr. J. B. McCreary, State De- 
partment of Health. 
n Health Work in the County—S. H. Replogle, Assistant Superintendent 
n Allegheny County Schools. 
: LUNCHEON—HOTEL WEBSTER HALL 
id Afternoon—1 :30 
Address of Welcome—Dr. Ben. G. Graham, Superintendent Pittsburgh 
. Public Schools. 
Business Meeting— lection of Officers. 
“ Address—The Medical Inspector’s Relation to the Medicai Profession— 
m Dr. H. C. Flood. 
Address—A School Principal Looks at the Medical Inspector—Dr. H. 
Vanderslice, Superintendent Aliquippa Schools. 
- The following State officers were elected : 
= President—A. M. Kerr, Pittsburgh 
Vice-President—Mary J. BAKER, New Castle 
Secretary—H. J. TReEsHLer, Pittsburgh 
Treasurer—G,. R. Wycorr, McKees Rocks 
7 The following resolution was adopted by the Executive Committee of 


the Pennsylvania Association of School Physicians at its convention in 
ol | Pittsburgh, September 20: 
: WHEREAS, Dr. William A. Howe has retired from the New York 
i) Prete Departments of Health and Education, after almost twenty-five 
years of service, and 

WHEREAS, in his years of experience as State Deputy Commissioner 


a of Health he was instrumental in bringing about the present high concep- 
tion and ideals of public health work, and 
WHEREAS, he was especially influential in causing school medical 
- inspection to become practically universal throughout this country, and 
to become one of the strongest organized forces engaged in the further- 
as ance of child health, therefore, be it 


RESOLVED, that the Pennsylvania Association of School Physicians 
express its recognition of the obligation owed to Dr. Howe by every 
member of its organization, and that they congratulate him sincerely on 
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living to see the ripe fruition of his early far seeing vision; further be it 
RESOLVED, that the Association wishes for Dr. Howe a further rich 
measure of success in his enlarged work for the American Association of 
School Physicians. 
By the Convention Committee, 
A. M. Kerr, M. D., Chairman. 


THE PASADENA MEETING 

The attendance and enthusiasm at the Pasadena meeting of the Ameri- 
can Association of School Physicians far exceeded expectation. Th 
program contained much of interest. Californian Hospitality prevailed, 
as it always does, and contributed much to the enjoyment of the con- 
vention. 

Former President Sven Lokrantz, chairman of the regular session, also 
held a Breakfast Round Table, at which the following subjects were 
discussed : 

The future of school health. 

The school physician's relation to the private physician. 

Are school clinics worth while ? 

The need for mental hygiene in public schools. 

Medical supervision of handicapped children. 

The value of traveling health units and portable units. 

Corrective physical education in public schools. 

Convalesence from contagious diseases. 

Dr. Lokrantz reports the discussion as “ lively but healthy.” 

The organization of State or regional chapters of the American Asso- 
ciation of School Physicians was urged to further mobilize the medical 
profession for leadership in health service. 

The Pasadena meeting furnished encouraging evidence of the determin- 
ation of School Physicians to move forwartl to accomplish the purpose 
for which the American Association of School Physicians was organized, 


“efficiency and medical leadership in School Medical Inspection and 
Health Service.” 
NATIONAL HEARING WEEK ) 
October 14-20, 1934 
The American Federation of organizations for the Hard of Hearing, 
1537 35th Street, N. W., Washington, D. C., is sponsoring October 14-20 
as National Hearing Week. 


During that period all people are urged to give special attention to 
preventive, corrective and service measures. 

The Association issues a valuable leaflet available on application, giving 
practical suggestions for the National Hearing Week. 

The movement is a most needful one. Its stimulation should extend 
thronghout the year to make every week a National Hearing Week. 


M 
The 
Physi 


joint 
All 
to att 
prese 
Pre 
expec 


secre 


HAF 


Or 
advice 
Scho 

Th 
authc 

Af 
Com 
sente 

W 
adeq 
cCoore 
sical 

secu 
\ 
Tub 
the | 


\\ 
Gre 

that 

of t 


| 
| 
Dire 


ScHooL BULLETIN 9 


FIRST ANNUAL MEETING OF THE 
MICHIGAN ASSOCIATION OF SCHOOL PHYSICIANS 
The first annual meeting of the Michigan Association of School 
Physicians will be held in Lansing on November 8 and 9. It will be a 
joint meeting with the Michigan Public Health Conference. 

All school physicians in Michigan or elsewhere are cordially invited 
te attend. 

A strong program for medical leadership with unity of action, will be 
presented by the participating organizations. 

President Keene of the American Association of School Physicians 
expects to attend. For further particulars address Dr. V. K. Volk, 
secretary treasurer, Pontiac, Michigan. 


HARTFORD (CONN.) BOARD OF EDUCATION SEEKS AND 
FOLLOWS ADVICE OF CITY MEDICAL SOCIETY 


On July 10, 1934, the Board of Education of Hartford Conn., requested 
advice of the City Medical Society, concerning the establishment of a 
School Health Program. 

The President at once appointed a Committee of ten physicians witl: 
authority to act for the Medical Society. 

After thoughtful discussion at meetings on July 17th and 18th the 
Committee unanimously adopted the following resolutions which were pre- 
sented to the Board of Education : 

WHEREAS, the Hartford Medical Society is firmly convinced that any 
adequate school health program must assure complete integration and 
coordination of its three component divisions, namely health service, phy- 
sical education and health education, and 

WHEREAS, the success of such a program is wholly dependent upon 
securing a full-time, amply qualified and specially trained director, and 

WHEREAS, we have studied the program prepared by the Hartford 
Tuberculosis and Public Health Society and have found that it embodies 
the basic principles of an adequate program 

WE, THEREFORE, endorse the principles set forth in the report of 
he Hartford Tuberculosis and Public Health Society and recommend 
that the school health program for Hartford be developed along the lines 
of that report. 

We further recommend the following minimum qualifications for the 
Director of School Health: 

1. He should be a physician and a graduate of a Class .\ medical 
school. 
2. He should have passed the examinations for the practice of 
medicine in some state. 
3. He should be a member of the American Medical Association. 
+. He should have had further special training in 
a. Physical education. 
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b. Public Health and community health programs. 
c. The principles of teaching, preferably with experience. 
5. He should have had actual experience in the administration of 
a modern health program. 

This committee offers its continued services to your Honorable Board 
as desired. 

The recommendations made by the Medical Society were adopted by 
the Board of Education. At an early meeting of the Board Dr. Charles C. 
Wilson of Evansville, Indiana, a Vice-President of the American Associa- 
tion of School Physicians was appointed Director of the School Health 
Program. 

The Board of Education and the City Medical Society are to be con- 
gratulated on their effective team work to obtain and maintain an efficient 
school health program. 


A PHILOSOPHY OF HEALTH EDUCATION 


~ 
4 


E. KLernscumipt, M.D. 
Ann Arbor Public Schools, Ann Arbor, Michigan 


WE BELIEVE 

That Health is not an end in itself, but is that way of living which at 
each stage contributes most to the integration of personality. 

That Health Education is concerned with the growth and develop- 
ment of the whole child. 

That the scope of Health Education, therefore, includes not alone the 
physical, but also the mental, emotional and social aspects of 
health and the interdependence of these. 

That the Curriculum for Health Education consists of provision for 
and guidance in experiences of healthful living 

That these experiences should grow out of the needs of each group 
and the varying needs of individuals within the group. 

That through these experiences the child should grow in his power 
to make wise choices. 

That the formation and practicing of health habits and the acquiring 
of health information should be an integral and functional part of 
daily living. 

That all contacts of the child with routine measures such as weighing 
and measuring and medical examinations, used for the promotion 
or safe-guarding of health should be positive learning experiences. 

That a wholesome environment and adequate equipment for work 
and play for both teachers and pupils should be considered a. vital 
and integral part of curriculum experiences. 

That curriculum experiences in health should include opportunities 
for and guidance in wholesome play and recreational activities. 
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NEW HEADQUARTERS 
The American Association of School Physicians has established new 
headquarters at 883 Broadway, Albany, New York. 
All communications to the Secretary-Treasurer of the Association, or 
to the Editor-in-Chief and Business Manager of the School Physicians’ 
sulletin, should be sent to the new address, P. O. Box 72. 


A MESSAGE TO SCHOOL PHYSICIANS 
Dr. Don W. GupAKuUNsT 
it President Michigan Association of School Physicians 

The practice of medicine is involved in the social change of today. 
Gradually but surely a definite situation is being brought about as a change 
from conditions as they existed during the past decades. Whether the 
end will be complete socialization of the practice of medicine under the 
immediate supervision of the state, whether there will be worked out 
some equitable method of spreading the cost of professional care over 
time and people through an insurance plan, whether there will be com- 
plete or partial state subsidy of the physician for participation in preven- 
tive medicine programs, or whether there will be a return of the strictly 
private practice plan of the past with practical eradication of all clinics, 
no one can say with certainty. Yet the evidence of change to cne or more 
of these plans is to be noted by even the most casual observer. The 
medical societies, private philanthropies, social service groups, and depart- 
ments of health are all aware of this, and free discussion is to be heard 
on all sides. 

The school physician is definitely charged with an obligation in this 
matter. Irrespective of what the ultimate plan might be, it will be the 
duty of this person to see to it that adequate provision is made for super- 
vision and improvement of the health of the school child. The physician 
working in the school should see that the social and political agencies of 
the community are fully aware of the pressing needs of this section of 
our public. It is the school physician's duty not only to carry on his 
regularly assigned tasks, but also to make sure that his board of educa- 

Qin mayor, county board of supervisors, and similar governmental 
agencies know the purpose of school health work, that they know the ad- 
vantages of it, that they provide for it in their budget. The school 
physician should sell his program to his county medical societies. The 
law-makers of the state should be impressed with the importance of this 
phase of health promotion so that adequate provision can be made in the 
statutes for school medical supervision. 

Without all this, when the new order of things is worked out, we are 
apt to find that no suitable plan aimed at the furtherance of the health 
of school children has been considered or retained. 

—Bulletin of the Michigan Association of School Physicians, 
May-June, 1934. 
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Vhe ‘Tuberculous Child 
By J. ArtHuur Myers, M.D., Minneapolis 
Abstract of the Paper Delivered at the lidianapolis Meeting 

Tuberculosis which develops for the first time in the body, we call the 
first infection type, primary complex, and if in the lung, childhood tuber- 
culosis. Its detection is simple. Not long ago, we depended upon signs 
and symptoms, but in seeking this kind of tuberculosis, the physician will 
save himself time and embarrassment if he omits inspection, palpation, 
percussion and auscultation. His one specific phase of the examination 
is the tuberculin test. If this is positive he can, with certainty, make a 
diagnosis of the first infection type of tuberculosis. It is interesting 
to determine the location of the focus when possible, but it is of no 
practical significance since these foci are usually controlled by the resisting 
forces of the body. However, in the positive reactors an ideal procedure 
is to make an x-ray film of the chest, not with the view of locating the 
first infection type of disease, but of detecting that disease which develops 
subsequently to the first infection type. This we speak of as the reinfec- 
tion type and if in the lung, the adult type of tuberculosis. It is the type 
which causes illness and disease, in short, it is clinical tuberculosis. In 
the detection of this type of disease the x-ray film, in harp contrast to its 
value in the first infection type, is of importance since most reinfection 
type of lesions in the lung which are large enough to threaten the immedi- 
ate future of the child or which are casting off tubercule bacilli, making 
the child dangerous to his associates, are easily detected by good x-ray 
films. Fortunately, the reinfection type of tuberculosis does not occur 
very often in the lungs of children before the age of twelve years. In 
fact, it is so rare that we question whether it is good economy to expend 
large sums of money in making x-ray films of the chests of children 
except for research purposes. Much work was done, however, before 
we arrived at this conclusion at the Lymanhurst School for Tuberculosis 
Children. 

Of course, if sufficient funds are available, making pictures of all, to 
find one case is worthwhile since that case may spread tubercule bacilli 
to many others. However, where funds are limited it seems better to use 
them in making x-ray films of the chests of other age periods, where 
far more reinfection type of tuberculosis is found. This not only applies 
to demonstration surveys but also to private practice 

However, the tuberculin test should be administrated to every child 
as soon after birth as possible and periodically thereafter as long as it 
remains negative. In this way one determines accurately when the first 
infection type of tuberculosis attacks the child’s body. This should be 
done by private practitioners everywhere. If the test does become positive 
during the period of infaney or childhood, the physician knows the child 
has heen exposed to tubercle bacilli fairly recently. He then seeks for 
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the source and at that time he is usually very well paid for his effort. 
Moreover, if the test becomes positive, the physician knows that he has 
a potential case of the reinfection and destructive type of tuberculosis 
which should be protected as much as possible against subsequent expo- 
sure, and which should be kept under careful observation particularly 
during that period of life when tuberculosis is still the first cause of death 
in the human family. That period begins at approximately twelve years. 

Following the age of twelve years, periodic x-ray films of the chest of 
all positive tuberculin reactors is very desirable. In our Lymanhurst 
group, as we have followed the positive reactors periodically, some have 
developed demonstrable reinfection type of disease. There are still a 
number of these potential cases to trace. Both in private practice and 
in demonstration survey work, the x-ray film is extremely valuable in 
the detection of clinical tuberculosis after the age of twelve years. 

The treatment of tuberculosis in children is a very important subject 
at this time. The tendency in recent years has been to over-treat those 
with the first infection type of disease. 

The building of large numbers of preventoriums for such cases has 
been advocated and the erection of buildings for children on sanatorium 
grounds was recommended very highly about ten years ago. Many insti- 
tutions constructed such buildings but very much to their surprise, the 
demand has been far less than was anticipated. In fact, some of these 
buildings have already been abandoned and in all probability others will 
be when the fact that children with the first infection type of tuberculosis 
ordinarily do not need hospitalization becomes more widely disseminated 
among the members of the medical profession. However, these buildings 
can be put to excellent use for housing and treating open cases of 
tuberculosis, thus, indirectly protecting girls and boys against exposure 
and materially reducing the number of tuberculous children in the com- 
munities. 

During the past twelve years, we have had an opportunity to make 
observations of children with the first infection type of tuberculosis, one 
group was hospitalized, the other was not. As far as we have been able 
to determine, both groups have done equally well. 

When the chronic reinfection type of disease makes its appearance, 
however, the treatment problem is quite different. Although some. re- 
cover without treatment, the majority of them need close medical atten- 
tion. When the disease attacks the bones and joints, the standard 
orthopedic procedures are indicated. When it attacks the kidney and is 
unilateral, surgery usually is recommended, and so on with other extra- 
pulmonary lesions. Reinfection type of pulmonary tuberculosis demands 
special attention. During the age period of the teens and twenties, 
tuberculous lesions in the lung are likely to be progressive. The progress 
is frequently slow until the disease hecomes quite extensive when it often 
advances very rapidly. During the stage of slow progress, there are 
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usually no symptoms. This accounts for the fact that when symptoms 
appear and the patient in the teen ages is brought for examination, the 
disease often is hopelessly advanced. I believe that in all of these cases 
there is a period, and usually a long one, during which the lesions can 
be treated very successfully. Not only is there an absence of symptoms 
during this period, but also there is usually an absence of abnormal phy- 
sical signs. Such cases will be found among the clientele of most 
physicians if they are carefully sought by the tuberculin test and the 
periodic x-ray film examination. Bed rest alone will suffice in some 
cases, but it fails in so many that we have lost confidence in it. 

Chadwick has pointed out the fact that many teen age girls and boys 
with the reinfection type of pulmonary tuberculosis, when placed on bed 
rest alone, will often show remarkable general improvement, that is, their 
hemoglobin increases, their body weight increases, and after a short time 
they appear to be in excellent health. But periodic x-ray film examination 
may show that at the same time the lesions are progressing and after a 
time, even though they are on strict bed rest, they become hopelessly 
advanced. Therefore, he advocates some form of collapse therapy as 
soon as a progressive lesion is demonstrated in a teen age girl or boy. 
The simple forms, such as phrenic exercises and artificial pneumo-thorax, 
are indicated in these cases, even in the absence of symptoms. Both are 
relatively harmless procedures and frequently one or the other will direct 
the lesion towards healing, while the patient remains ambulatory rather 
than to allow it to continue to progress. The more extensive cases should 
have strict bed rest in addition to collapse therapy. Another significant 
fact is that if the sputum is positive, it is usually rendered negative by 
collapse therapy, and if not positive, the lesions usually do not break down 
so it never becomes positive. Thus the spread of tuberculosis to the 
associates of each patient is prevented. 


THE MASSACHUSETTS PROGRAM FOR SCHOOL 
TUBERCULOSIS CONTROL 


Henry D. Cuapwick, M.D. 
Health Commissioner 
Abstract of Address at Saratoga Springs Meeting 
Abstracted by Dr. W. Paul Brown 


In the past, the plans for management of tuberculosis in children in the 
state of Massachusetts have changed radically. On the building of the 
various sanatoria the provision for children was at first entirely omitted. 
Shortly, however, the need for such provision became very apparent. One 
sanatorium was designed solely for care of children, and subsequently two 
others have added pavilions for children. This echoes the changed opinion 
concerning the effect of tuberculosis in the school pupils. 

A special study of the whole problem was designed, and began to func- 
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tion in 1924. At first the examinations were restricted to those who 
requested it and who were underweight or contact. Soon, however, the 
pupils were accepted regardless of weight or symptoms or history. The 
bulk of the later year effort was devoted to a tuberculin test of all pupils, 
the x-ray of the positive reactors to the tuberculin, and then the intensive 
follow-up of the positive reactors by urging study of balance of the house- 
hold and stimulating a rstricted regimen of life. 

Summarizing, in the ten-year program the grammar school group aged 
6 to 13 presented about 15% with a positive reaction to tuberculin and 
the high school group gave 45 to 50% with a positive reaction. This 
amounts to about 25% positive reaction for the whole number. In the 
ten-year study, about 400,000 were given a tuberculin test and about 
100,000 were x-rayed. About 5% were found to have evidence of the 
tuberculous infection in the x-ray film. 

Approximately 112% of the total showed in the x-ray film a definite 
childhood-type tuberculosis. The other x-ray shadows were sufficient to 
classify the 312% as suspects. The entire 5% were followed-up through- 
out the subsequent school-years. 

Notable was the failure to detect symptoms or signs of lung disease 
in these children. So definite is the usual impression of the effect of 
tuberculosis that we had much difficulty in many early instances in con- 
vincing the family physician that the child needed definite habit changes 
and rest regime. 

We have found that a routine of development of the disease can be 
expected. If no treatment is initiated, the child usually goes on without 
symptoms for perhaps three years, but then has an almost explosive de- 
velopment from the early foci shown in the x-ray film. The prognosis 
of such cases is then rather grave. However, if treatment is accomplished 
without delay, the general health improves and the x-ray lesion is seen 
to disappear in most children. 

A notable result of our long experience was the decision about 1927 to 
actively support early treatment. Our results prior to 1927 were rather 
poor, and contrast poorly with the rest treatment urged since 1927. 

Those with adult type tuberculosis lesions in the school pupils were im- 
mediately excluded from classes and treatment was initiated. The prog- 
nosis was poor. The lesion is found to be progressive and serious, and 
benefits most from rigid sanatorium care. 

The childhood type lesions show a mild course and a tendency to heal. 
These children need not be excluded from school, but should have altered 
regime with extra rest and supervised diet and much curtailed amount of 
exercise, 

The more serious lesions were found to occur in the contacts to twice 
the frequency as compared with the non-cantacts. Tuberculosis was dia z- 
nosed in the grade school children ten times as frequently if there were 
history of contact. In the high school group, the diagnosis of tubercu- 
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losis was reached in the contact group thirty times as often as in the non- 
contacts. 

In view of the moot question as to the amount of immunity conferred 
by a slight infection, we have studied our groups recently. 

Children with childhood type x-ray lesions during the clinics at schools 
in 1924-1928 were studied to the total of 862. Thirty, or 3.70 showed 
adult tuberculosis on re-examination. Twelve more developed extra-pul- 
monary (bone ard joint) tuberculosis. A control group with the simi- 
lar history and exposure but merely giving a positive tuberculin reaction 
was studied similarly, to the total of 405. This control series had shown 
up to the end of 1932 that only three had developed pulmonary tuberculosis 
(or 0.7%) and none had shown extra-pulmonary tuberculosis. There- 
fore, five times as many of those showing small x-ray lesions eventually 
developed serious tuberculosis as compared with similar children free ot 
x-ray evidences of disease. This indicates that childhood tuberculosis is 
not benigh.' These children especially need prevention of further contact 
with the disease, and should have supervision both in school and at home 
to conserve their health. 

With the completion of the ten-year effort of the State Department of 
Health, we are convinced of its efficacy as a part of the tuberculosis con- 
trol. We are transferring this grogram unchanged to be carried on under 
direction from the state Sanatoria. We plan to study each year all the 
pupils in the seventh, ninth and eleventh grades. The school physicians 
will usually function in giving the tuberculin tests, and the traveling x-ray 
outfits from the Sanatoria will routinely complete the diagnostic cycle. 
The school nursing services will continue to help guide the further study 
and the treatment of the child and the examinations of the rest of the 
households, under direction of the family physician. 


THE ADVANTAGES OF A STANDARD TUBERCULIN 
IN SCHOOL SURVEYS 
EsmMonp R. Lone, M.D. 
Henry Phipps Institute, University of Pennsylvania, Philadelphia, Pa. 
Abstract of Paper Delivered at the Saratoga Spring Meeting. 

Tuberculin tests in the schools have a triple importance. The test is 
of value to the individual, as it determines at once whether or not he 
has ever been infected, and thus gives information on the desirability or 
non-necessity of further examination. Secondly it is valuable to the 
school, because it furnishes an index of the amount of infection in definite 
groups, as classes and rooms, often enabling detection of sources of the 
disease and avoidance of further spread of infection. Finally such tests 
are important for the whole antituberculosis movement, for through them 
much is learned on the tuberculosis situation in different parts of the 


sountr 
muniti 

For 
grades 
vary 
more | 
Loo 
good 1 

All 
consta 
the a 
and 
of res 
mater 
difficu 
this n 
popul: 
mater 


case. 


At 
the si 
shoul 
public 
The 53 
prote: 
sport 

Alt 
nate 
rules 
Athle 

@ 
three 
a mo 
sport 
it Wi 
to ra 
those 

AY 
Duri 
nun 
injur 


Scnoot PiysiciANs’ BULLETIN Ly 


country. This information illuminates the special needs of different com- 
munities, and often, at the same time, furnishes the stimulus to meet them. 

For perfect results only the best tuberculin should be used. Many fine 
grades of tuberculin are available. Unfortunately even the best of them 
vary greatly in strength because of the conditions of manufacture. Still 
more unfortunately many other preparations, sometimes widely used, are 
too weak to furnish results comparable at all with those obtained with the 
good tubercunns. 

All this difficulty could he avoided by use of a single tuberculin of 
constant potency and stability. This result ts naturally best achieved if 
the actual substance responsible for the tuberculin reaction is isolated 
and made available. This appears to have been achieved through years 
of research fostered by the National Tuberculosis Association. The new 
material is now available in convenient form doing away with many of the 
difficulties inherent in the use of Old Tuberculin. The general use of 
this new substance will do much for the progress of the antituberculosis 
movement by the exact information it furnishes on large groups of the 
population, such as the schools. At the same time the use of certified 
material will give much desired confidence in the result in the individual 
case. 


FOR GRIDIRON SAFETY 

At least one collegiate administrative leader has shown that he sensed 
the situation of tragic gridiron fatalities; and his plea that every etfor: 
should be made by officials to avoid the appearance of being forced by 
public opinion to make changes in the rules is encouraging, according to 
The Jounrnal of the American Medical Association, which has frequently 
protested against the seeming indifference shown by promoters of the 
sport. 

Although changes were made in the rules in 1932, they did not elini- 
nate the hazards in the degree desired, for the secretary of the football 
rules committee reported at the next convention of the National Collegiate 
Athletic Association that the number of fatal injuries reported by the 
press was still disconcerting. It has been estimated that approximately 
three quarters of a million young Americans play football each year, with 
a mortality rate of less than 0.003 per cent, which to some devotees of the 
sport will not warrant the arraignment of football. Since this is the case, 
it will probably take a few more spectacular deaths of “ fighting youth ” 
to raise a national protest against the apparent laxity or indifference of 
those in command, says The Journal. 

\pproximately 750,000 boys and young men play football each year. 
During the season of 1931 at least fifty players were killed in this game; 
numerous others were injured. Obviously the number of deaths and 
injuries is sufficient to demand special and immediate consideration. 
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IRVING F. BARNES, M.D. 

Dr. Irving F. Barnes, School Medical Inspector in Oyster Bay, N. Y., 
for twenty years recently died from cerebral hemorrhage, at his summer 
camp in Norfolk, Connecticut. 

For many years Dr. Barnes has been devoted to the cause of better 
health for school children. He organized and conducted one of the most 
efficient systems of school medical inspection in New York State. 

His death is a great loss to the school children of the district, to the 
village of Oyster Bay, to the Medical Profession and to the American 
Association of School Physicians. 
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or a pain to combat, Antiphlo- 
gistine offers the physician a de- 
antiseptic, 


ious dormitory. Educational fun- 


damentals also taught. Special 


congestive, resolvent 


and analgesic topical application. department for correction of stam- 
mering, lisping and voice disorders 
Sample and literature under the direction of Dr. Frede- 
on request rick Martin, International Autho- 
rity. 
ANTIPHLOGISTINE 


The Denver Chemical Mfg. Co. 
163 Varick St., New York 


Apply Secretary, Martin Hall, 
Box M, Ithaca College, 
Ithaca, N. Y. 


The 
publish 
medica 

Witl 
School 
these p 
helpful 

Sucl 


is grea 


DEPA 


The 
the m« 
ever u 
State, 
trical 
writter 

Thi: 
direct 
in Oct 

Fou 
ing in 


We 


mist” 


Unite 
Thi 
Comp 
physic 
purpo 
phlogi 
which 
nal is 
nine | 
addre: 
If 


factur 
The j 


| 
| 
| | 
| 
. 


PuysiciANs’ BULLETIN 


FEDERAL HEALTH PUBLICATIONS 


The office of Education of the United States Department of Interior 
publishes some valuable bulletins of much interest and assistance to school 


medical inspectors and others engaged in school health service. 

With its usual spirit of cooperation with the American Association of 
School Physicians, the Federal Government, from time to time, will send 
these publications to members of the association. They will be found most 
helpful. 

Such cooperation for the promotion of health education and efficiency 
is greatly appreciated by the American Association of School Physicians. 


DEPARTMENT OF HEALTH PLAYS BROADCAST OVER 
STATE WIDE “NETWORK” 

The New York State Department of Health has inaugurated one of 
the most ambitious regular programs in public health education by radio 
ever undertaken. Under this program radio stations in every part of the 
State, outside of New York City, will broadcast for eight weeks elec- 
trical transcriptions, or records, of The Health Hunters series of plays, 
written, acted and produced by members of the staff. 

This special broadcasting program is in addition to the regular weekly 
direct broadcast of The Health Hunters from station WGY, which began 
in October. 

Fourteen of the fifteen other upstate stations approached are cooperat- 
ing in the broadcasting of the electrical transcriptions cf the health plays. 


VALUABLE INFORMATION 
We have just received an advance copy of * The Bloodless Phleboto- 
mist” Vol. VIIL No. 2, which is being mailed to every physician in the 


United States. 
6 This little journal published by the Denver Chemical Manufacturing 
Company of New York is replete with interesting articles written by 
physicians who are located in many different countries and while the 
purpose of the publication is to acquaint its medical readers with Anti- 
phlogistine, the physicians will find a number of items and illustrations 
which will excite their curiosity and interest — altogether, the little jour- 
nal is well worth reading and we note that 1,347,000 copies are printed in 
nine languages and distributed to every doctor in the world with a known 
address, excepting in the countries of Russia, Latvia and Bulgaria. 

If you do not receive a copy write to the Denver Chemical Manu- 
facturing Company, New York, who will place your name on their list. 
The journal will be supplied you free of all charges. 
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BE FAIR TO 
PUPILS’ EYES! 


USE A SIGHT METER 


To measure intensity 
of light in each sec- 
tion of the classroom. 


This compact little 
strument should take its 
place with the Thermo- 
meter in every school. 


Weighs only 8 ounces. 
Costs but little. 


Built for a lifetime of 
helpful service. 


INDISPENSABLE 
FOR SIGHT-SAVING 
CLASSES 


Shows right amount 
of light for different 
visual tasks. Prevents 
waste of artificial light 


WRITE FOR FULL DETAILS 


THE SIGHT LIGHT CORPORATION 


CHRYSLER BLDG. NEW YORK, N. Y. 
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Handy container for Home—School—Shower—Locker 
Price reduced to $5.00 per dozen. Containers (formerly $8.00) 
Prepaid postage with cash orders only 
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